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of the sanitary conditions under which he lives. The pure air
of the country and the undefiled spring, which should mean
so much in the preservation of health, too often count for
nothing because the country labourer does not live in a
manner to benefit by them. His home defiles them both.
This is a general statement and many instances, increasing
we hope and believe in number daily, could be adduced
where the home of the agricultural labourer is most care-

fully planned and maintained, but in purely agricultural
parts of England the labourer’s cottage is too often

lacking in proper accommodation and is in a deplorable
sanitary condition.
We are led to these reflections-similar, we are aware,

to many that have appeared in our columns-by a letter
from a frequent correspondent which we may here quote.
"Having been on a visit recently," he writes, "to a

purely agricultural district in the Eastern counties, I
availed myself of the opportunity to inspect, in a super-
ficial manner, of course, certain labourers’ cottages which
attracted my attention. I made no sanitary inspection and
had no lO(’U8 standi from which to do so. I merely used
my eyes and nose and I learned sufficient to warrant an

expression of opinion the reverse of respectful to rural

England. I may mention that I was brought up in the
district but it happened that I had not visited it for about
ten years. I found that on the whole the cottages were in a
better sanitary state than when I was last in the neighbour-
hood, but there was such ample room for improvement that I
could not feel cheered by the progress made. A typical
labourer’s cottage of the worse kind in that part of England
is usually built of clay lumps; if bricks are used they are
always of an inferior kind. The cottage contains, as a
rule, two living rooms and two bedrooms, though some-

times the separate accommodation is less. The rooms

are low and the windows are small and seldom opened,
the floors of the living rooms are of brick, generally
damp, and in a bdd state of repair. The sleeping rooms
are ill-lighted and ill-ventilated owing to the smallness
of the windows and the lowness of the ceiling, and the
roof is too often in a defective state, freely admitting rain
and wind. If the cottage is structurally in a fairly good con-
dition, and the household is small, no complaints are likely
to be made ; but if there are many children, as they grow up,
overcrowding will lead to general impairment of the health of
the family and it will be hardly possible to provide such sepa-
rate accommodation for the boys and girls as decorum would
suggest. Rheumatism is a disease to which the agricultural
labourer is peculiarly liable. His predisposition to it may
be accounted for principally by the exposure to vicissitudes
of weather which is inseparable from his daily work and
partly to the depressing influence of the draughty,.damp,
overcrowded cottage to which he returns in the evening. If
he were better housed he might then obtain at home such
rest and comfort as would counteract the fatigues of the day,
but at present he can hardly count upon this. Overcrowd-
ing, again, not only predisposes to pulmonary tuberculosis
among all the occupants of the cottage, but among the
younger ones it creates a special liability to the spread of
whooping-cough, scarlet fever, measles, and certain parasitic
skin affections. It might be thought that a cottage in the
country, even if it presented structural defects, would at
least have the advantage of healthful surroundings, but the
facts are only too often incompatible with this ideal. In
almost all the cottages which I visited open wells are the
chief sources of domestic water-supply. Many of such wells
present every possible drawback from a sanitary point oj
view, being not only surface wells but placed in ClOSE

proximity to the privy and the pig-sty. If the well is ir
the garden the result is practically the same, for the priv3
and the pig-sty are the source of the manure with whicl
the garden is fertilised."
A well-known American medical man, Dr. Willian

C. Daggett of New Haven, read before the Connecticu
Medical Society in the spring of 1904 a paper in which he in
sisted that the source of urban typhoid fever must be sough
in tl’e country, and that to abolish the disease the work o
sanitation should be initiated in the rural districts. HI
contended that visitors to the country brought back typhoi(
fever to the towns and that the disease was also conveyed b:
the agency of milk and vegetables. In his opinion th
privies of farm-houses and remote villages were the principa
starting-points of epidemics of typhoid fever occurring eithe
in their immediate neighbourhood, or more probably in som
distant town the water-supply of which has been infectel

by the privy. Of course, the conditions of the agricultural
districts of Great Britain and of the United States are by no
means alike and possibly Dr. Daggett’s view of the situation
may be too gloomy, but the water-supply of many country
cottages is seldom, if ever, sufficiently protected against the
risk of contamination. Mr. Rider Haggard has pointed out
in forcible terms that one of the reasons which induce the
rural population to migrate to the towns is the difficulty of
obtaining proper house accommodation on reasonable terms
in country districts. The question, therefore, of providing
agricultural labourers with good cottages would seem to be
one of national importance. The proletariat have made so
definite an answer to the questions asked at the recent polls
that the new Government will owe to such matters as the
housing of the rural poor particular attention.

Looking Back.
FROM

THE LANCET, SATURDAY, Jan. 26th, 1828.

A correspondent has favoured us with the following witty
prospectus.

"NEW MEDICAL JOURNAL,

On improved Principles.

THE public are respectfully informed, that on Saturday,
January 26, 1828, will be published, the first number of a
new Medical Journal, to be entitled,

THE ACTUAL CAUTERY.

The great object of the associated editors, is the earliest
possible dissemination of ’sound medical and chiritrgical
knowledge’ throughout the universe; and all contributors
may rest assured, that within ten minutes of the first dis-
covery of any fact in medicine, surgery, and the collateral
sciences, it shall be put to press, and with all possible haste
made known to the public.
The office will be open at all hours for the reception of

communications, and the clerk is directed to note care-

fully, by a stop-watch, the minute at which they are

received, in order to ensure to gentlemen the priority of
their discoveries.
The name of this Journal will be a sufficient guarantee to

the public at large, of the determination of the editors
to spare no individual in any department of the pro-
fession. They will, however, not be answerable for libels,
in a court of law, but have engaged, at a high salary, a
gentleman from the sister kingdom, to give all other
satisfaction that may be required. Another object of this

Journal, is to develop the latent causes of the present con-
vulsed, and distracted state of the profession in this country,
on which point the medical world have of late been most
grossly misled.
Attached to no party, tools of no junto, organs of no

faction, actuated by the purest public spirit, disdaining all
reward, save the gratitude of posterity, the determination of
the editors is to outstrip the March of Intelleet,’ to set at
rest every disputed point in medicine, and to reduce the
science to mathematical certainty.
One of the new features of this Journal is, that each

number will contain at least t7vo leading articles; the
reviews will be spirited ; no epigram will be inserted that
has not some point ; and the lives of eminent practitioners
will be given, as soon as they are known to be ’in .Aowo
Mortis.’

Correspondents have been engaged, at a great expense, in
i all parts of the world, except Utahtite,’ where arrangements
will be shortly entered into with the most distinguished
j Fellows of the Royal College of Physicians in that country.
, N.B. The Journal will be published regularly on Saturday
i mornings, but may be had in all the shops on Thursday at
l 2 o’clock. Members of parliament are engaged to frank for
country circulation.
B P.S. The different colours of the rainbow being already
t occupied by publications pretending to similar character, the
c present Journal will appear alternately in a black and white
 cover, to imitate which will be deemed literary plunder.’
i The unsold copies of this Journal, bound in calf, at the
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end of the year, will be distributed among such of the corre-
spondents as have favoured the editors with the longest
reports, cases, essays, &c. &c. during that period of time.
%* All coamunioations, for the present, to be addressed

to MONSR. TONSO, at our office, V rn;iek "treet, Golden
.quare."

THE REPORTS OF THE ASYLUMS OF THE
WEST RIDING OF YORKSHIRE

FOR THE YEAR 1904.

THESE asylums number five, four of which are for the li
,pauper class and the fifth, at Scalebor Park, accommodates ’,
private patients. The reports of all are presented now in ’,,
one volume which opans with a report from the West Riding ’,,
asylums committee. On the recommendation of this body
the county council of the West Riding adopted a resolution ’’,
in which alarm was expressed at the progressive increase of ’!

lunacy in the country and the presentation of a memorial to 
’

the Government was agreed to praying that a Royal Com-
mission should be appointed to inquire into the causes of
such increase and the steps which should be taken to arrest
the same. Th s memorial was duly presented and a copy of
it was sent to the County Councils’ Association, the execu-
tive council of which adopted much the same resolution
as the above. No action was taken by the Government.
The total net increase during 1904 of patients charge-
able to the Riding was 106. Table No. 1 deals in
a very convenient way with the statistics as to admissions,
discharges, and deaths in the three old asylums (Wakefield,
Wadsley, and Menston) annually for a period of ten years
.(1895-1904) with annual averages. The admissions during
1904 for the three institutions in the order named were 505, 437,
and 378. The annual average percentage of recoveries on z,
admissions for the ten years was respectively 4{)’ 07, 40 - 7, ’,
and 39’ 91. These are satisfactory rates. The percentage
-of late years at Wakefield is very much the same as at the
other asylums, from which it would seem that up to the
present the greater facilities for treatment which have of
.recent years been provided at that asylum havp not been
productive o better results. It is true that in 1904 the
percentage recovery-rate at Wakefield was 44’55 as com-
pared with 39’ 3 and 35’ 7 at the other asylums but these
figures cover only one year. It is also the case that for
1903 the recovery-rate at Wakefield was 49’ 9 per cent.
as against 35 ’ 3 per cent. for county and borough asylums
in general. Tne average number resident in 1904 was for
Wakefield, 1811 ; for Wadsley, 1652 ; and for Menston, 1595.
The annual average percentage of deaths on the annual
average number resident during the ten years was respec-
tively 10’97, 11’4, and 11’51, the figures for county and
borough asylums for the same period being 10  11.
The average annual inereaie of the insane of the West

Riding in asylums during the past ten years is 128, whereas
in workhouses there has been a decrease amounting on the
average annually to seven. The usual tables of medical
statistics are given for the different asylums ; if these could
be collated and a summary of the whole provided the result
-could not fail to be of great value, having regard to the
amount of material available. The tables of causation of

insanity at the three asylums mentioned are based in two
cases upon the statistics of ten years and in the third case of
16 years and are therefore very useful. The percentage in-
cidence of heredity, direct and collateral, is at Wakefield
32-7 and at Menston and Wadsley 22.8 and 23.1 respectively.
When it is remembered that the statistics are based upon
the admissions of several years this discrepancy between
the first-named institution and the others requires some
- explanation. The population drawn from must be much the
same in nature at all three asylums, and it seems not

improbable that at Wakefield the histories are more fully
_ 

inquired into. We notice that " other bodity diseases or
disorders " are assigned as causes in 18 1, 19 - 2, and 23.3
per cent. respectively in the three asylums. It would be of
interest t) know the kinds of disease which were operative.
Alcohol was assigned as a cause in 23’1 per cent. of the
Wakefiz3ld cases as against 14 and 16 per cent. in the other
two asylums.
Turning to the reports of the medical superintendents, we

find Dr. J. G. McDowall of Menston Asylum referring to an
- excess of male patients over accommodation to the extent of

31, which has, however, been largely counteracted by utilising
the infectious hospital for cases suffering from taberculous
disease and diarrhoea, and by a re-arrangement it was found
possible to add 16 beds to the accommodation. The asylum
being full notice had to be given to the unions that none but
acute cases could be received. A much trusted patient who
had never exhibited any suicidal tendencies was found

kneeling in a bath dead, his face immersed in a few
inches of water. Death was, it is thought, due rather
to the sudden occurrence of an epileptic fit than to
suicide. A coroner’s jury considered that the patient
drowned himself whilst insane. Another man, who was
removed from the asylum contrary to the medical super-
intendent’s advice, killed himself with a razor the day
following discharge. Why did the asylum committee dis-
charge the patient contrary to the medical officer’s advice ? 
Its consent was necessary if, as we gather, the patient
was a pauper. Fortunately, committees very seldom act
thus. Two deaths were due to enteric fever and five to
"enteritis and colitis." The Commissioners in Lunacy

report 34 attacks of dysentery to have occurred since their
last visit.

Dr. W. S. Kay of Wadsley comments, as in previous
reports, upon the large proportion of hopeless cases amongst
the admissions-cases debilitated and paralysed. Colitis
was prevalent on the overcrowded male side, several very
severe cases occurring, of which 13 died.
At Wakefield the medical superintendent, Mr. W. Bevan

Lewis, also remarks upon the hopeless character of a large
proportion (41 ’58 per cent.) of the admissions. These cases
are tabulated and comprise cases of imbecility, epilepsy,
general paralysis, and senile and organic brain disease.
This is regrettable considering the unusually good manner
in which this asylum is equipped to deal with curable
cases. A large proportion of harmless and senile
cases crowds up the available space; these might be
in the union infirmary or with their friends. The admission-
rate of senile cases is shown to be not at all excessive but

they tend to accumulate. In his last report Mr. Lewis
discussed at length the pathol gy of colitis or asylum
dysentery and opposed the ordinary views which regard this
disease as caused by defective sanitation, overcrowding,dietetic defect, or these conditions combined. Whilst not

contesting the fact that a specific organism is present he
considers that the intestinal tract is rendered vulnerable to
this by the chronic constipation which he believes to be

present in these cases and which is brought about by atony
and torpor of the bowel wall. Mr. Lewis has put to the test
the method of prophylactic treatment, by the administra-
tion of regular doses of saline aperient, which he referred
to in the last report, and the figures which he gives, and
which cover the period from April, 1902, to July, 1905, are
certainly striking and show a great diminution in the
number of cases of the disease since treatment was begun.
A more prolonged experience, supplemented by the ex-

perience of other asylums, should be most instructive. At the

hospital for acute cases of this institution good work is in pro-
gress. Hydro-electric treatment in the form of the sinusoidal
current gives satisfactory results ; we find that of 54 cases
treated in 1903 and 1904 and almost entirely composed of
persons in states of mania, melancholia, and stupor, 35
recovered and eight were relieved. Mr. Lewis considers
the electric bath a most- useful accessory to treatment,
especially in cases of melarcholia and stupor; and this is
the experience of certain other alienists. But before these
results can be viewed in their true light we require a series
of control cases which shall have been submitted to the

ordinary " expectant 
" treatment of asylums and treat-

mant by the warm bath without electricity. Static elec-
tricity and high-frequency methods are also employed ; of
20 cases so treated in 1903 and 1904 11 are reported to have
recovered and four were relieved. Here, again, cases of
melancholia and of that state with stupor appear to be best
adapted for treatment. Actino-therapy (the x rays and lupus
lamp) has been employed for lupus and rodent ulcer with
gratifying results. This asylum has an idiot and imbecile
department with accommodation for 70 male cases, which
was reported full in 1903. It is proposed to provide similar
accommodation for imbecile girls at one of the asylums.
Special teaching is given to weak-minded children in
this department with good results, as instanced by cases
reported. The plan ought to be followed widely in asylums.
Mr. Lewis advocates a custodial home of this kind for-
each large county or group of counties from which if


